Mo, 300 FLEDJAN 29 1949 THE DIVISION OF HEALTH OF MISSOURI

s STANDARD CERTIFICATE OF DEATH State Fite No....
BIRTH NO. REG. DIST. NO. __/_‘lz_vnmmv vec. o151, wo. L OO seyistrar's No oo ,.,45
1. PLACE OF DEATH N - 2. USUAL RESIDENCE (Whers decossed lived. If lastitution: residenes before
. T . 5TA . . X dinimlon),
8. COUNTY Jackson a STATE  issouri b COUNTY ackson /e
b. CITY (I outolds corpurate limits, write RURAL and give ¢. LENGTH OF || «c. CITY (If outside sorporate limits, write RURAL at.d give townahip) VA
. townahip)| STAY (in this place) . . ;
Town  Kansas City 9 monthg|  TOWN Kansas City -
d. T‘J&LP';‘T&AMLEOOF (If not in bospital or inatltation, kive streot addrees or locatlop) dlAsDTI;‘.RE% (U raral, give location) ’ : ,J
INSTITUTION Hesidence, U420 W. 16th / L20 W. _léth
3. NAME OF . (First) b. (Middie <. (Last)
pecEAstD 7 (Middte) ( LDATE  (Month) (Dey) (¥emn)
{ Type or Print) Schyler Houston Shannon DEATH  Jan. 3, 19.9
5, SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (It years| ¥ UKDER © YEAR | O UNDER 4 HES.
D ) WIDOWED), DIVGRCED (Bpecity) o nygadan | Migatha] D | Haur | M
mals white married / Aug. 25, 1877 it - |
108. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State ot foreign oountry) 12, CITIZEN OF WHAT
done during most of working fife, sven if retired) * DUSTRY o COUNTRY?
chef Restaurant "Melbourne, Arkansas / American
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Joseph M, Shannon Unknowvm, Carney Mrs. Lillian Shannon
5. WAS DECEASED EVER IN U.S, ARMWED FORCES? | 16. SOCIAL SECUR};I’J 17. INFORMANT 'S 51GNATURE OR NAME ADDRESS
{Yoa. no, or unkdown} | (If yes, Kive war or dates of servios) . . ,
"o 95 10 1186 Mrs, Lillian Shannen, L20 wW. 16th Ko, Mo

INTERVAL BETWEEN
ONSET AND DEATH

CERTIFICATION

19. CAUSE OF DEATY 1. DISEASE OR CONDITION
_ Enter only onacausoper | 1. o
line for ¢a), (b, sad (2} DIRECTLY LEADING TO DEATH'(a)

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Adorbi¢ conditions, if any, giving DUE TO (b}
as heart fatlure; asthenin, | 7ise to the abose canae (o) galing -
de. It tneanas the dig- | the underlying cauze last.

N eare, infury, or complica- DUE TO (¢} - :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditlons contrituting to the death but not T =D : L‘ g
- related to the discase or condition causing desth -
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION - D i
. YES
21a, ACCIDENT £2 21b. PLACEOF INJURY (e.s..in orabout | 21¢. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) {STATE)
algﬁ}ElEDE home, farm, lastory, streat,office bidg.,eta}

Zld TéME (M%} (Hotr) 21e. INJURY OCCURRED | 211. HOW, INJURY OCCUR?
INSURY = | "Worn et |

. : st
l(’ y that I atiended Yhe deceased fromiz ,[
A , 4 ~ond that dofd

24b, DATE v
1/6/ h9 Elmwood femetery - Kansas Cltty, MO_-

ur,
DATE RECD BY LOCAL R'S SIGN URE %, FUNERAL DIRECTOR'S SIGNATURE N\ ADDRE 48
//5_47;15(;. ,%Mu—l zég te &g é%u Independence,h!o.

lhal I last saw the dec{ased
the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Ticensed Embalmer’s Statement on Reverse Side) N




STATEMENT BY LICENSED EMBALMER

t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

- . ' , Student Embalaer No.
working under my personal supervision.

Student coueveeennss aveasererensnsenana waas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. '



